
CREMATION LOG 
Funeral Home: __________________________________________________ Address: _______________________________________________ Crematory Registration Number: ____________ 

ABFS2017 

CREAMATIONS  From ________________________, 20____  To  _________________________, 20____ 

No. Name of Deceased Identification 
Number 

Date of 
Crematon 

Start Time End 
Time 

Cremation Permformed 
For 

Disposition Of 
Cremains 

Signature of 
Cremationist 1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

10.         

11.         

12.         

13.         

14.         

15.         

16.         

17.         

18.         

19         

20.         

 

 

Total This Page: ______________ 

Year to Date Total: ______________  


